CE RTI FI E D CAN I N E EVALUATO R Washington State Criminal Justice

Training Commission

APPLICATION Send completed packets to:

certmail@cjtc.wa.gov

The following documentation must be submitted for Commission approval on all applications for canine evaluators:

|:| Copy of certificate certifying to WAC 139-05-915 with at least 4 years’ experience in the discipline they are applying.
|:| Agency transcript showing compliance with all mandated training including Implicit Bias in Policing or equivalent in the
last 5 years.
Certificate of recognition as a trainer of canines, in the discipline they are applying, by a professional organization of
police and/or corrections dog handlers/trainers (includes departments and associations).

e [frecognition is by a department, the applicant must provide what process was followed to be recognized as a

trainer of canines by that department.

Date of completion of the CJTC Instructor Development class or other approved* CJTC Instructor Course.
Letter and resume detailing how the applicant meets the above criteria.

[]

Letter from home agency supporting the applicant’s position as an evaluator for the CJTC to certify teams on department
time, as approved.
Official CJTC transcript showing the applicant is a fully commissioned Washington State Certified Peace or Corrections

O Oodd

Officer.
Applicant’s Full Name: Applicant’s Home Agency:
Applicant’s Email Address: Applicant’s Contact Phone:

Years of canine handler experience: | Which organization(s) recognizes you as a trainer of canines:

Which discipline are you applying to evaluate? (Mark all that apply)
[ ] PATROL [ ] EXPLOSIVE DETECTION [ ] NARCOTIC DETECTION

*If other approved CJTC Instructor Course, please explain:

I recognize this is an application for certification or training to the Commission (See RCW 43.101.105(3)(c)); therefore,
| hereby attest that | have read and understand the requirements outlined in the CJITC Policy “K-9 Certification
Requirements” and WAC 139-05-915.

| declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed this day of ,20 ,in , Washington.

Applicant’s Signature
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